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pub l i c and private forces on personal growth. Describing 
each woman's ch i ldhood , family, the society i n which she 
grew up, and her education, Levy focuses particular atten-
t ion on those decisions, factors and events that shaped the 
development of each woman's career. Hence, the reader 
finds out how Has ina K h a n became actively involved i n 
non-formal education and integrated rural development 
w i t h women i n rural communit ies of Bangladesh; why 
E l v i n a M u t u a decided to establish a network of women's 
groups engaged i n smal l business enterprises i n M o m -
basa, Kenya; how Reyna C a l i x de Mira lda , mother of 
seven and member of the lowest class of peasants, helped to 
form the H o n d u r a n Federat ion of Peasant W o m e n 
( F E H M U C ) ; why Aziza Hussein became an international 
spokesperson for women struggling to improve family 
law and family p l a n n i n g i n Egypt; and what choices and 
challenges l i nk Elizabeth O 'Ke l ly ' s involvement i n the 
in i t ia t ion of the C o r n M i l l Societies of the Cameroon and 
the establishment of Women's Institutes i n Sarwak. 
In l ine wi th a socialist feminist conception of women's 
oppression, Levy's biographies illustrate how social, po-
l i t ica l and economic, reproductive, and psychological 
forms of oppression can combine i n ways that together 
result i n an oppression that is even greater than the sum of 
its parts. Has ina Khan's dreams of expanding Save the 
Children's women's programmes are silenced through 
personal attacks by her o w n family. T h i s indicates the 
extent to wh ich the uneven d iv is ion of labour wi th in her 
family is reinforced by deeply ingrained gender ideology 
and identity. Unable to accept that Has ina was able to 
arrange satisfactory care for her two daughters when she 
was away from home, members of Hasina's family accused 
her of "saving the children but k i l l i n g her o w n " (p. 57). 
Since each of the five leaders attempt to change the 
status quo as it relates to women, the book provides its 
reader wi th the opportunity to learn about planned pro-
cesses aimed at changing gender relations, and to observe 
i n the context of specific circumstances what factors 
appear to have influenced change. Whether attempting to 
create a pol i t i ca l power base for women, to increase their 
economic opportunities or legal rights, to eliminate some 
of the time and burden of their work, or to increase 
women's control over reproduction, a l l the leaders seem to 
have encountered formidable male resistance to their 
activities. In one village she visited, for example, Hasina 
K h a n was informed by an important male leader "that the 
last time a delegation of women had come to the village, 
'we had floods and a plague of frogs. We don't want to 
suffer more by the arrival of women and women's devel-
opment i n our v i l lage '" (pp. 47-48). In the face of opposi-
t ion voiced by male family members, colleagues or com-
muni ty leaders, the women i n Levy's book respond wi th 
creativity and persistance. 
One of only a "few studies of female leaders below the 
highest level of media prominence" (p. 26), Levy's work 
stands out as valuable for both the study and practice of 
women and development. In the variation of leadership 
styles, goals and objecdves that it documents, the book 
communicates the richness of international feminism 
whi le actively s t imulat ing discussion around a series of 
important and topical development issues. As Sue E l l e n 
M . Char l ton clearly points out i n her introduct ion to the 
book, the biographies 
...raise a number of quesdons about effective leader-
ship, the strengths and weaknesses of women's organi-
zations, and the contradictory effects of state insti tu-
tions o n the efforts of women to participate ful ly i n the 
search for l ife-enriching development strategies, (p. 3) 
Moreover, by mak ing otherwise invisible efforts visible, 
Levy's work opens up the opportunity for its readers to 
learn from the lives of these women. In particular, the 
women's successes, trials and tribulations are experiences 
from which other leaders, w h o are actively engaged i n 
women and development activities, can draw inspira t ion 
and solidarity. 
W h i l e , on the one hand, h igh l i gh t i ng the courage and 
stamina of unique individuals faced wi th numerous 
obstacles, the book, on the other hand, leaves its reader 
w i t h hope and o p t i m i s m that women's organizations, 
such as those used and buil t by the five leaders, can provide 
women throughout the wor ld w i t h new space i n w h i c h to 
analyze their situations, 'articulate their needs and inter-
ests, and act wi th the power to change gender relations. 
Levy's book is a well-written, interesting and informative 
piece of feminist literature. 
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Feminist wr i t ing has typically emphasized the oppres-
sive nature of childbearing and chi ldbir th . T h e ideology 
of coercive motherhood, the medicalization of pregnancy, 
the dependency on hospitals and male professionals are a 
standard part of the literature on women and health. 
Indeed, the cri t ique of medicine as an "objective" science, 
the bias of medical textbooks, and the misogynist practi-
tioners have become symbolic of the vic t imizat ion of 
women generally i n a patriarchal society. T h e impact of 
this o n the women's movement and its mobi l iza t ion is 
significant; the impact of it on the medical system is more 
problematic. 
Nada L o g a n Stotland is a physician and professor of 
c l i n i c a l psychiatry, a w o m a n accustomed to hospitals and 
medical discourse. H e r book is intented to help health care 
workers i n obstetrics and gynecology understand the psy-
chology of reproduction and some of the changes i n 
society that have made the experience of female sexuality 
and reproduction more ambiguous, if not ambivalent. Dr. 
Stotland is aware of feminist commentary and frequently 
refers to it i n her discussion, but she is not convinced. 
Furthermore, i n a friendly way, she sometimes points out 
that feminist t h ink ing may be part of the problem. 
T o begin wi th , we insist that our female reproductive 
experience has been ignored by male-centered medicine, 
but also c o m p l a i n that we are seen too often as no th ing 
but reproductive systems. According to Dr . Stotland, we 
not on ly devalue and envy motherhood, but we also do not 
he lp a w o m a n w h o has just had the trauma of a caesarean 
section, let alone start wor ry ing about whether the surgi-
ca l intervention was really necessary. Pregnancy, she says, 
has its o w n imperatives w h i c h may conflict w i t h a fu l l -
time career, and the result ing stress may itself compound 
the problems. 
Have we gone too far i n demedicalizing pregnancy? We 
certainly have, according to Dr . Stotland, i n no rmal i z ing 
par tur i t ion . T u r f i n g women out of hospitals a day after 
delivery may serve hospital economics and our romantic 
images of peasant women delivering i n the field, but it 
contributes to the anxiety of women w h o are cut off from 
immediate access to advice and reassurance, and sends 
physical ly and emotional ly exhausted women home often 
to households w i t h other children. 
Dr . Stotland's discussion of postpartum depression is a 
good place to re-examine our feminist t h ink ing about 
reproduction and our analyses of the relationship between 
patient and professional. Bear i n m i n d that some form of 
depression is characteristic of sixty to seventy percent of 
women after chi ldbi r th , and that the highest rate of admis-
sion of women to mental hospitals is w i t h i n the first six 
months fo l l owing the bir th of a ch i ld . Is it a hormona l 
phenomenon? There are good biochemical reasons for 
mood swings i n this period, yet it is not found i n a l l 
cultures. Is it organizational, an iatrogenic side-effect of 
the hospital system? The abrupt discharge is an example. 
Is it a reaction to stress that triggers latent psychiatric 
problems? O r is it specific to the b i r th ing experience? For 
example, is it a gr ieving process for the separation from 
the fetus and a regression to infantile fantasies? Is it a form 
of role conflict? (My god, after a l l this struggle to be 
different, am I going to become j ust l ike my mother?) O r is 
it a manifestadon of a more general gender oppression? 
Dr . Stotland discusses a l l these ideas except the last and 
cites case histories where, thanks to the intervention of 
specialists, the problems were successfully resolved. 
Social Change and Women's Reproductive Health Care 
w i l l be read by nurses, physicians, students, social workers 
and others connected wi th obstetrics and gynecological 
services, and who have become aware of the confusions 
and misunderstandings that women have i n a modern 
society where there are fads ( H o w much weight should a 
woman gain?), religious beliefs (concerning contracep-
t ion and abortion), and pol i t ica l theories (doctors depicted 
as the self-interested agents of capitalism) competing wi th 
the imperfect and incomplete scientific knowledge. I 
found the book gave me a useful perspective on feminist 
t h i n k i n g and our blindspots. It should help to correct 
some of our dogmatism about childbearing and chi ldbi r th 
that is often far removed from the c l in ica l experience of 
women. It does not help to tell a woman vomi tdng her 
way through the first three months of pregnancy that the 
personal is pol i t ical . However, having said that, the l i m -
itations of this book are serious and I look forward to 
something s imilar that w o u l d bridge the feminist cri t ique 
w i t h the insights of the professionals who, l ike Dr. Stot-
land, are i n the system and w h o are, i n their o w n way, 
humaniz ing it whi le st i l l having to feminize it. 
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" G i v e n the salience of c h i l d care i n the contemporary 
per iod — especially i n the lives of w o r k i n g women — it is 
surpris ing that it has received relatively little attendon i n 
the sociological literature, i nc lud ing feminist literature" 
(p. 3). T h e a i m of this book is to examine the phenomenon 
of c h i l d care and to begin to fit it in to larger sociological 
quesdons about the l inks between gender, family and 
